AUG. -15" 05 (MON) 10:06  NWO REGIONAL OFFIC TEL:419 §934021 P. 02

U.S. Depariment of Lator FORM LM-30 orﬁ;ogphigr?;%:r{]jent

Office of Latgr-Management
s e LABOR ORGANIZATION OFFICER AND et
ENIPLOYEE REPORT Expires 11.30-2006

This repon is mandzlory uncer P.L. 6-257, as emended. Fallure o comply may resull in criminal prosecution. fines, or civil nenallies as provided by 29 U.S.C 439 or 44(0.

For Officiat Use Only

[ READ THE INSTRUCTICONS CAREFULLY BEFORE PREPARING THIS REFORT, ]

1. File Numker U- /2 7é / 2. Fiscal Year Covered Fram:

3. Name and aadress of person filing. 4, Name, file numper, and acaress of labar organization.
Name 1inothy K Moran Name ohio & Viciriny Fegional _(_:_ci\:m_cf;l oﬁ Carpectersy

Lagor Organization File Numbar  543-227

P.Q. Bcx, Bldg., Room No., if any P.0Q. Box, Building and Rocm Number, if any

Streel 313849 Kruse Rcad Streel 9379 Eaar Arena Drive

City perersburg GV Rossford

State Michigan _ 210 Code s+ 4 4927Q Siate D.hia- 2P Cede +4  43465C

5. Position in lapor organizatan. .
Orgenizey

Enter appropriste datz below If, during the past fiscal year, you or your 3pouse of minor chlld directiy or indirectly had any of the following intorests
{excopt as specifisd in the exclusions get forth In the Instructions):

A. Held an interest in, engagea In transactions {including loana) with, or derived income or other econamic benefit of
monetary value from an amployar whose em ployees your organization reprasants or Is actively seceking o represent.

7.a. Nature of Interest, Transaction, of InCome.

8. Name and address of Employer {inzluging irade name, If any).

Name

Trade Name, if any:

P.O, Box, Bidg., Room No., if any

7.b. AMount.
Street
City
State o ZIP Godde + 4
Signature

15. Signature and verification. The undersignad daclares, under penalty of Perjury and other applicable peniaities of tha law, that all of the infermation
submitted in this report {includlng the informatian cantained in any accompanying documents), has baan exaninee by Ihe signatory and is, to the bestaf the
undersigned's knowledge and hehef, true, corree, and complete. {See the section op penalties in ihe instruclions.)

Signed %ﬂ% ?[7%»&-‘“" on §/11/2005 415-893-3782 '
/7 /

Date Telepnone Number
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Name of Persan Filing  Timethy Moran

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [See attached

Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

Street i

|

cy |

|

State [ ZIP Code + 4 [ ]

9. Business deals with:

D a. Labor Qrganization

[:] b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any

Street l

city |

|
|
1
|
|

State | 21 Code + 4 [ |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such deaaling,

12.2. Nature of inferest held or income received.

12.b. Amount.

C. Received from any employer {otner than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name ,

Trade Name, if any:

P.C. Box, Bldg., Room No., if any F

Street I

|

ciy |

)

State | | ziP Code + 4 [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D cr Consultant D

14.b. Ameunt of payment.
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-

Name: Timothy . Moran 2004 1.M-30
File No.: U-
Lsti t
4 Date of Catesory Description of Name & Address of Nature of Relationship to %‘arﬂ Comment
= Event =acesory Event Employer the Employer Valuc
Cosme DeAngelo
December Holiday Gilt of Szollosi, LPA s ) E Valuc is an
: 2004 B Pullover Jacket 202 North Erie Street Provider of logal servies $50.00 estimale.
Toledo, Ohio 43624




